In the three years since the last report on career prospects in medical gastroenterology in England and Wales' the need for more specialist gastroenterologists has become increasingly evident. In part this is because of an increased demand for endoscopy2; and in particular the development of laparoscopic cholecystectomy which has expanded requirements for endoscopic retrograde cholangiopancreatography (ERCP). Five years ago it was suggested that ERCP would be limited to larger centres; now it is required in every district general hospital of average size. In addition liver transplantation is becoming a routine procedure and Newcastle is soon to be added to the five centres already offering this surgical solution to 
SENIOR REGISTRARS
The numbers and distribution of senior registrars and the regional quotas recommended by the Joint Professional Advisory Committee (JPAC) for England and Wales are shown in Table  IV . The year of appointment to a specialised training post is shown in Figure 2 . These data show an improvement from the situation reported in 1989.' The number of senior registrars in post formore than four to five years has fallen from 25% to around 12%. In recent times several senior registrars have been appointed to consultant grade after three years. It seems unlikely that there will be rapid changes in the pattern of training of consultant physicians with an interest in gastroenterology.
Both the college committee and the British Society of Gastroenterology support a reduction in the overall period of training for a consultant. Members of these committees support the concept of only two levels of postregistration activity for intending specialists in gastroenterologygeneral professional training and higher specialist training as foreshadowed-in the document Achieving a Balance. " More detailed consideration of these proposals is currently under discussion. Despite these uncertainties consultant prospects in gastroenterology appear to be reasonably good for doctors currently undergoing general professional training. There should be an average of between 15 and 20 vacancies for consultant physicians with an interest in gastroenterology (or specialist gastroenterology) each year for the next five years.
